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LOBBYIST ANNUAL REPORT FORM THI3 SPACT FOR OFFICD USE ONLY
State of Idaho To Be Filed By:
LOBBYISTS i
Bon Yaursa L-2 (Sec. 67-6619) 04 Sy .
Secretary of State Yok 833
(Typa or print clearly)
See instructions at botiom of

Lo LEDe W permencal 3 addrean [Daic preparcd Poriod covered

Peter J. Richardson

Richardson & O'.eary 01/06/04 [ yeor endting

59 East State St., Ste 200

PO Box 1848 Ma) (Day) (¥r)

Eagle. ldaho 83616 12 | 31 | o3

Toam Towls of all reportablc cxpenditures made or incurred by Labbylst or by Lobbyists Employer on hehall of Lobbyist's Epployer.

Category of Expenditure Propoaionsts sxmounts sontribuwed by each employer (Idemtify emplayars, nnidar
Reimburscd Persosal Liviug aad Travel Towl Ltcaa 3, at bottom of page)
Putuiming to Lobbying Activiry Expeaditure
Da Not Huve ie be Rapuriand Employar No. 1 Epployer No. 2 Employer No. 3 Emplayor No. 4
Entectalnment .
Food and Refreshmant s 000 |s 000 |s  © $ $
Living Accommodations 0.00 0.00 (
Advertising 0.00 0.00 \
Travel 0.00 0.00 /
Tulophems 0.00 0.00 (
Offioe Experes 0.00 0.00 \ _
Other Expcnses or Scrvices 0.00 0.00 ‘
T |s 0.00 | 0.00 |g 0.00 | 0.00 | 0.00
Item | The lotals of each expenditure of more than filly dollars ($50) for & legislator or other holder of public office.

2 _Daxc Place Amoust Names of Legisluon & Public Officialk in Groun
L] Continued on suiached page(s)
INSTRUCTIONS Lo Enployor(s) Name(s) sad Address(es)

‘Who should file this form: Any lobbyist registered under Section
67-6617 Idaho Code

Filing deadline: Annual repor i due on January 31st

TO BE FILED WITH:
Ben Ypursa
Scorctary of Stac
PO Box 83720
Baine, TD 23720-00%0
Phone: (208) 334-2852  Fox: (208) 334-2282

Industrial Customers of Idaho Power
No.1 PO Box 1849, Eagle, I[daho 83616
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Expenditures made by the lobbylst o by the lobbyist's cmployer in the naturc of contributions of money or other tangible or intangible
persomal property to xny Legislator, or for of on behslf of sny legislatoer.

Dale

Amount

Name of Legislatgr Receiving or Benefied

Toam
L]

Sulrjoct matter of proposed logislation, the mmber of the Senate
or Housc BilL, Rasolution or other logislative activity in which
e Lobbyis{ was supporting or opposing.

Tubjoot Codo
{from tabla) |

30

Bill, Reaohirion or Othw
| Lagiglacive [degt, Number|

Appropriation Bill Number
L—4nd Sogtion Nurnbey |

CERTIFICATION: [ horoby cerify that the above ix n true, complets md
carroct sratoment in accondance with Section 67-6624 Tdahe Cede.

() kit 103

LEGISLATIVE SUBJECT IDENTIFICATION

Codc Sahjeet Code Sudject
01 Agticulture, horticultire, 17 Health scrvice, medicine, drugs
firming, and Livestock and controfled subslunces, health
02 Amvecment, gamee, athlelic insvrance, bospitals
and xportg 13 Higher education
03 ‘Banking, finonce, credit and 19 Housing, construction, codes
investmcots 20 Insurance (excluding health
04 Children, minors, youth, insurance)
nenior cldzens 21 Labor, slsrics and wages,
05 Chusch and religion collective bargaining
06 Cunwumer sffair 22 Law cnforcament, courw,
07  Ecology, eavironment, poilution, Judgee, crimes, prisons
conservalion, xooing, lmd and 23  Licesss, permits
WaNT Use 24 Liquor
0% Educution 25 Mamdfasturing, distribution and
09 Electiona, campaigns, voling, ECTVICOS
political partioy 26 Namnl seources, forest and
10 Bqual rights, chil righs, forest products, fishorios, Mining
minority afair mnd mining produgts
Il  Govemment, financing, 27  Public lands, perks, recreation
(axation, revonue, budget, 28 Social inturance, unemployment
appropriations, bids, fees, fimds intumnce, public assiztanee,
12  Govommen:, coumty workmen's compensation
13  Govermment, federal 29  Tmnsportation, highways,
|4 Govermancne, mmaleipsl streets snd ronds
15 Govermuent, special divtrices 30 Uhilities, commmnications,
16 Govermmen, smic lelevisiona, rudio, newspaper,
power, CATV, pas
31 Owr (please specify) _
Employer No. | signature Date
Employer No. 2 signeture Pate
Employer No. 3 tignature Dats
Employer No_ # signanire DAt




